2002 UNIFORM BUSINESS REPOGRT (UBR)

FILED

Feb 25, 2002 8:00 am

DOCUMENT # NO1000002839 S t f Stat
1. Entity Name . ecre al ’f O a e
ok e ok ok
EVANGEL WORSHIP CENTER ASSEMBLY OF GOD, INC. L 01-23-2002 90014 007 ##770.00
Principal Ptace of Business Mailing Address
2645 PEBBLE HILL RO 2645 PEBBLE HILL RD
MARIANNA FL 32448 MARIANNA FL 32448
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEl Number Applied For
59-3602290 Not Applicabie
Zip Country Zp Country " . $8.75 Additional
5. Ceriilicate of Status Desired P Foe Requlred
~ §,"Name and Address of Curfent Reglstered Agent - - - 7. Name and Address of New Reglstered Agent
Name
-PETHS, - LAAVON-———— e —as - .| _Strest Address (P.O. Box Number is Noi Acceptable) .- -
2645 PEBBLE HILL RD
MARIANNA PL 32448
. City FL Zip Code
8. The above naed entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Slpnaluee, typad of prnied MUDS of reQisiorsd egent and ble if applicanie. (MNOTE: Registerad Agent si requYedc when g DATE
. 8. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10, OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TILE P O Delete TIILE Dchange [ addiion |5
NAME PETTIS, L LAVON : NAME 2
sTReeT aporess [2645 PEBBLE HILL RD STREET ADGRESS 3
crv-5-2¢  |MARIANNA FL 32448 CmY-ST-2P §
TME T L1 belet TOLE COckange [ Addition | G
NAME BOONE, HAYES JR NAME :
streer sporess (4854 DAVIS DR STREET ADDRESS
| emv-sr-2e. IMARIANNA.FL 32448, . - CRY-ST-2P . PR NPT H
HILE D T O pelete ME O Cnange [ Andition
NAME WIGGINS, STEVEN A
" siReErapphiss (2695 MINERAL-RD - ==& <STAEET ADORESS - | ==—==— =
CaY-ST-7P MARIANNA FL 32448 CITY-ST-21P
TILE ST ) O] ostets e Clchange [ Acdition
NAME OWENS, GREG NAME
stReeT aoness (2514 MASHBURN RD STREET AQDRESS
CIrY-ST-2p MARIANNA FL 32448 CITY-ST-2F
Tme O etets TME [ charge (] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-57-2P
THLE 7] petete e {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-s1-21P CITy-S1-21P
12. | hereby cenifg that the Infarmation supplied with this filin arjhe exemplion staled in Section 119.07?3)"), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repont is Inye an Py signature shall have the same legal effect as if made under oalhy; Ihat | am an officer or directar
of the corporation or the receiver or trustee empetfotesd as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with n addrea .
) - 2
ING OFFICER OR DIRECTOR Date Daytime Phone §




